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Art. Y. —National Hotel Endemic. Autopsy; with Remarks. By Jas. J. 

Waring, M. D, Washington, D. 0. 

It is well known that a singular disease broke out in one of the most 
popular and frequented hotels in the city of Washington, at a time (in 
the months of January and March of the Inauguration year) when that 
hotel was most densely crowded with the distinguished and known from 
every section of our common country. So universal and yet so local was 
the disease that scarcely an individual escaped who remained for any length 
of time within the walls of the hotel; whilst not a case is on record as oc¬ 
curring out of its precincts, however near. This morbific agent, so powerful, 
so all pervading, and yet boxed up within four narrow walls, what was it? 
Much abstract and pointed discussion has arisen as to the nature of this 
agent, some supposing it to be a mineral poison—arsenic or some of its pre¬ 
parations; others to be a miasm created by the defective sewerage (notori¬ 
ously bad) and accumulated by the defective ventilation (equally bad) of 
that hotel. By accident I was present at and took an active part in the 
only autopsy made, to my knowledge, upon any victim of this strange dis¬ 
ease. Major George McNeir, aged 64, a citizen of Washington, dined at 
the hotel about the period of its first outbreak. No period of incubation 
intervened for him. The disease manifested itself before retiring to rest on 
the very day of the fatal dinner, and never left him afterward. An autopsy 
in such a case was of evident interest, not only to the scientific but 
to the general public. Therefore, by the request of Drs. R. K. Stone and 
J. E. Morgan, the committee appointed by the Board of Health to investi¬ 
gate this matter, the following gentlemen attended to aid in conducting it, 
viz: Dr. Wm. Jones, President of the Med. Society, D. C., and Attending 
Physician; Thos. Miller, Prof, of Anatomy, National Medical College; Prof. 
E. W. Hilgard, Analytical Chemist, Smithsonian Institution; Dr. C. F. 
Force, Commissioner of Health; Dr. Jas. J. Waring, Prof, of Physiology, 
Nat. Med. College. 

Some few weeks afterward notes of the autopsy were sent to me by Dr. 
E. K. Stone, with the request that I would make some report of them, stating 
at the same time the following as his reasons for so doing: “ 1st, that I had not 
seen or treated a single case of the disease, and up to the time of the post 
mortem had not been specially interested in anything referring to it; 2d, that 
I was not a member of the Board of Health, who had already published its 
opinion of the cause of the endemic; therefore that I would not be influ¬ 
enced to make use of the material here so opportunely afforded to protect or 
sustain a previously expressed opinion or foregone conclusion.” Desirous of 
carrying out the wishes of Dr. Stone, so expressed, my comments are made 
solely and entirely in reference to the history, symptoms, and pathology of 
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the present case. The history and symptoms are given in the following let¬ 
ter : though not communicated by one in the profession, they are described 
graphically and with sufficient accuracy. 

Washington, June 20, 1857. 

Dr. Wh. Jones: 

Sir: At your request we (my mother, brothers and sisters) herewith furnish 
you with our recollections of the symptoms, &e. attending the illness of my 
lamented father, which resulted in his death on the morning of the 12th inst. 
It may not be out of place to preface our recollections with a statement of the 
fact that up to the commencement of his late sickness he had enjoyed most 
remarkable health, never having, within our recollection, been confined two 
successive days to his bed. 

On the 8th of January last (in company with a friend who was attending the 
Convention of the Soldiers of the War of 1812) he dined at the National Hotel 
in this city: returning home between 9 and 10 o’clock that night, he complained 
to my wife of nausea, and great pain in the stomach (my mother being with 
my sister, who was quite sick): after undressing he called for a basin and 
chamber, which were furnished him, and my wife left his room: returning soon 
after, she found him leaning against the bed and still complaining of suffering 
much pain, so much so as to need her assistance in getting to bed: the cham¬ 
ber indicated that he had had a copious evacuation. The next morning my 
wife carried his breakfast to his room: he ate but little, and stated that he had 
had frequent evacuations during the night, and still complained of the pain and 
nausea. My wife suggested to him that he had probably indulged his appetite 
too freely the previous day at the hotel. He stated to her that he ate very little 
meat, hut ate heartily of soup, and particularly of float. I myself heard him 
say that before going to the table he went to the bar of the hotel and drank 
either whiskey or brandy. 

About 9 o’clock he went out, as usual, to attend to his business, but soon 
returned, very much debilitated. He continued to complain of the pain and 
sickness, and suffering from frequent discharges from the bowels; also com¬ 
plained of great thirst, and burning in the mouth and throat, which created a 
constant desire for ice water. The symptoms as above stated continued with¬ 
out intermission (the frequency of the evacuation to some extent restrained by 
the use of laudanum) until Sunday, Feb. 8, on which evening he was much 
prostrated by frequent and copious discharges—so much so that he fainted un¬ 
der the operations, in which state you saw him and administered to him. This 
attack confined him to his bed eight or ten days, from the prostration of which 
he never fully recovered; but the disease appeared to gain upon him, rendering 
his nights almost sleepless on account of the frequency of his stools, notwith¬ 
standing he was, on an average, taking 75 drops of laudanum a day. About 
this time, in addition to his other symptoms, he complained of a hardness or 
enlargement of the abdomen or liver, also of great internal heat. Although at 
this time very feeble, he attended partially to his business until about the 1st 
of March, when he again was brought to his bed, and on the night of the 2d 
of March was so ill as to require the family to be up with him nil the night. 
This attack confined him to his bed and room until about the 10th of March, 
and left him with a fever, from which his feelings induced him to believe that 
he was rarely if ever free. From this time he frequently complained of acute 
pain in his extremities: about this time he was also taken with a cough, which 
increased rapidly and was at times very troublesome, particularly in his last 
illness. His face, which up to this time—say middle of March—was appa¬ 
rently bloated, and his complexion muddy and unnatural, now became very 
clear and transparent, remaining so for several days, when it again assumed 
the former muddy and unnatural appearance, accompanied with great dulness 
of the eyes and a heaviness of the brow. 

At the beginning of his illness he had very little or no appetite, hut during 
the last several months it became so great that he could scarcely satisfy it, 
although he indulged it to a very great extent. Ilis great desire for ice water 
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■was produced no less by thirst than by the great burning, which he frequently 
described as commencing at the roof of his mouth, and continuing in a straight 
line to his stomach, which sensation continued to increase up to his death. 

The interval, say from 1st April to his death, was mostly passed in bed, or 
in his room, during all of which time he suffered greatly from an almost con¬ 
stant pain in the stomach and bowels, as well as from the great burning in the 
mouth and throat. 

On the 4th of June the disorder of the bowels became greater than usual, and 
on the night of the 5th for the first time he passed blood, which discharges 
continued at intervals of about a half hour, until to within a few hours of dis¬ 
solution, which occurred on the morning of Friday, the 12th inst. 

I remain, &c. &c. &c. THOS. S. McNEIR. 

The points of interest in the above recital may be summed in a very few 
words. It is to be observed that whilst sickness, nausea and pain are spoken 
of no mention is made of vomiting. Moreover a copious evacuation marked 
the very first step in the disease, and its frequent recurrence is evidently 
dwelt on as the symptom: nausea simply continued. Throughout the day 
which succeeded the onset of disease the discharges were still frequent, and 
now he complained of a symptom so common in profuse diarrhoea—great 
thirst and burning in the mouth and throat. These symptoms, viz., thirst, 
burning, and frequent evacuations (to some extent restrained by laudanum), 
we are told continued without intermission for thirty days, when the great 
symptom—the copious evacuations—became aggravated to such a degree as 
to produce complete prostration, even fainting. This prostration, these eva¬ 
cuations, continued occasionally checked and again aggravated, according to 
the history, till his death. Fever appeared 62 days after the onset of the 
disease, and continued sufficiently to be noted by the patient to the end. In 
the onset of all disease, perturbation of the functions causes loss of appetite, 
but when the system becomes accustomed to a drain inordinate appetite suc¬ 
ceeds. Such was the fact in the case of McN. He was not compelled to 
keep his bed until the 1st of April, three months after he took sick, and 
during this time occasionally attended to his business. He commenced to 
pass blood from his bowels only eight days before his death, and he died five 
months after having eaten and drank and breathed within the walls of the 
National Hotel. 

Summary .—The earliest and throughout the most prominent symptom 
was a simple but profuse diarrhoea, with its concomitants, insatiable thirst, 
burning in the mouth and throat, inordinate appetite, and complete prostra¬ 
tion. Death was the result of the exhaustion of that profuse diarrhoea and 
of the steadily but slowly progressing disease of which that diarrhoea was 
but a symptom. No fever appeared for 62 days after the attack, and then 
it was obscure, not violent. Blood was passed 129 days after. Death oc¬ 
curred in 131 days. 

What mineral poison will produce such a series of symptoms? What 
miasm is known to produce such a disease? 

Autopsy, 16 hours after death.—Temperature 80°. On laying open the 
abdominal parietes the peritoneum, both visceral and parietal, was found 
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discoloured, red, but varying in intensity in different parts; it was by far the 
most marked on the surface of the transverse colon; here it deepened in 
intensity almost to a purple hue. The great omentum was decidedly con¬ 
gested, and darkened of a dark red hue. The appendiese epiploicse were 
also congested and red. The colon, as before remarked, was externally of a 
dark red, whilst the stomach and lesser omentum were perfectly normal in 
colour. This colour existed on the surface of the ascending and descending 
colon, but to a much less marked degree, except at the caecum and sigmoid 
flexure, where the colour again deepened, though not to the same intensity. 
There was no effusion in the abdominal cavity of either coagulable lymph 
or fluid. 

Stomach .—On opening the alimentary canal we found—in the stomach, no 
ingesta but a little mucus and discoloured fluid. The mucous membrane was 
slightly thickened near the pyloric orifice, but was not softened. It was of a 
dirty gray colour with stellated points of congestion near the cardiac orifice. 
On the lesser curvature and posterior wall, and midway between the cardiac 
and pyloric orifices a circular ulcer existed, deep, with sharp undermined edges 
and with a fungous growth of exuberant granulations overhanging and pro¬ 
jecting. The ulcer penetrated to the muscular coat, which formed for it a 
smooth base. 

Duodenum .—A bright saffron yellow fluid, homogeneous and abundant, 
filled the duodenum. This viscus was perfectly healthy in appearance, and 
stained with healthy bile. 

Jejunum .—The contents were mucoid, and of a duller yellow hue. In 
the first few inches, the valvulee conniventes were reddened. The solitary 
glands were enlarged and distinctly prominent, looking like large pins’ heads. 
Peyer’s patches were remarkably distinct. These glands did not seem so 
much to be diseased as to have been diseased. There was a deposit of pig¬ 
ment in spots dotting over their whole surface, and they were slightly pro¬ 
jecting. There was no ulceration or marked softening of the mucous mem¬ 
brane, and the coats were not much thickened. 

Ileum .—The whole course of this intestine was in a perfectly healthy 
condition. The contents were thicker than in the upper portions of the 
alimentary canal, containing fresh and healthy-coloured bilious matter. The 
glandulae agminatae were universally and distinctly marked, looking pre¬ 
cisely as they did in the jejunum, but much more abundant. 

Csecum and Colon .—The ileo-caecal valve was in an ulcerated state, an 
honey-comb like ulceration in myriad spots. These little ulcers were circu¬ 
lar, and did not penetrate beyond the submucous cellular tissue. The coats 
of the caecum and commencing colon were enormously hypertrophied, more 
especially the muscular and cellular. There was a reddish and fungoid ele¬ 
vation and thickening here and there of the mucous membrane. In the 
colon, just beyond the csecum, for 5 inches in total length, and 9 or 10 in 
number, partly upon and partly between the rugae were seen transversely 
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linear projections of tire mucous membrane. These were hard, prominent, 
granulated, and ulcerated, so as to give an honey-combed appearance. Their 
surface was of a dark-brownish red colour. These placques were from | inch 
to an inch in length, and from a J to i in. broad, and elevated about J in. 
above the mucous surface. The transverse and descending colon was simi¬ 
larly diseased. The mucous coat was much thickened, and covered with 
minute ulcerations, circular in character, and in no case penetrating beyond 
the submucous cellular tissue. The ulcer mentioned as existing near the 
cardiac orifice of the stomach alone evidenced a tendency to perforation. The 
transverse colon was more decidedly congested and diseased than any other 
part of this intestine except the caecum before described. Here too the 
little ulcers were so abundant and so closely set that they became fused 
together, so as almost to lose their circular character. It was matter of 
astonishment to observe the extent of surface denuded of mucous membrane. 
It remained intact only in patches, and yet the denuded cellular coat had no 
where ulcerated beyond the muscular coat. The rectum presented the same 
marks of disease as the caecum. 

AH the other important organs of the body, as heart, lungs, liver, &c., 
were in a healthy state; no further lesions of any kind were found. 

Such an autopsy could not but impress me with certain convictions. 
These I have attempted, though imperfectly, to embody in the following 
remarks. 

In the stomach of McN. no evidences existed of previous or present gas¬ 
tritis; no evidences of the application to its coats of any corrosive substances. 
This too is in perfect accordance with the symptoms during life. The circular 
ulcer found on the lesser curvature and posterior wall, and midway between 
the cardiac and pyloric orifices was recent, and corresponds to the perforat¬ 
ing ulcer of Budd and Rokitansky, and the chronic gastric ulcer of Cruveil- 
hier. The following quotations will make this more than probable. 

Diseases of the Stomach, by George Budd, M. D., F. R. S. American 
edition. (Pages 91, 92.) 

“In most cases, the stomach presents no marks of disease, except a single 
ulcer on its inner surface. This ulcer is seldom larger than a shilling, but 
sometimes, especially when it is situated on the posterior wall of the stomach, 
grows to the size of a crown piece, or even larger than this. It is generally 
circular or oval, and in all cases extends through the mucous membrane, the 
edges of which are clean-cut as if a portion of the membrane had been punched 
out; sometimes the mucous membrane only is destroyed, and the ulcer has 
then an even base, formed of the submucous cellular tissue. * * * * The ulcer 
is generally situated along the lesser curvature of the stomach, or near it; 
usually nearer the pyloric orifice than the cardiac ; and much more frequently 
on the posterior wall of the stomach than on the anterior.” * * * “ In most 
cases of simple ulcer of the stomach the ulcer is solitary.” 

See also Rokitansky, vol. ii. page 36, American edition, for precisely 
similar quotations. 

We stated, it will be remembered, that no evidences existed of infiamma- 



102 


Waring, National Hotel Endemic. 


[Jan. 


tion in the stomach; the duodenum, jejunum, and ilium, in like manner, 
presented no evidences of inflammation of any kind. One lesion of marked 
interest presented itself, however; this was the enlargement and development 
of the solitary and agminated glands. Peyer’s patches were scattered over 
with black spots, as if from previous ulceration and eventual healing, with 
a deposit of black pigment in the little cicatrices. 

The seat of the true disease which produced the death of McN. was evi¬ 
dently not above the ileo-eaecal valve. The moment, however, this narrow 
boundary is reached, extensive disease presents itself. Honey-comb like 
ulcerations of the mucous membrane on the very edge of the valve, and 
continuing with the same characters, though even more extensive, up and 
around to the rectum; thickening of all the coats beyond this point, even 
forming thick dark red ridges for some distance beyond the valve; red con¬ 
gestion of these coats through to the peritoneum; congestion and irritation 
if not inflammation of the peritoneum—these were some of the results of 
this disease. The thickening of the coats referred to was most marked in 
the caecum and rectum; the coats were thicker however in the transverse 
colon than in either the ascending or descending colon. The transverse 
colon, caecum, and rectum, were plainly the chief seats of disease. The 
coats through to the peritoneum in these parts were intensely red, especially 
those of the transverse colon. The congestion of the peritoneum was plainly 
due to a transmission of irritation or inflammation through the mucous, 
cellular, and muscular coats. It should be noted that there was no fluid in 
the peritoneal sac, and no secretion of plastic lymph or pus, the usual results 
of inflammation, and yet the great omentum was reddened and darkened, 
showing that this irritation was rapidly becoming of a very serious nature. 

The disease plainly commenced in the mucous coat, affecting the other 
coats only from contiguity of surface. A wider conclusion may still further 
be drawn from this case. Death was the result of the extensive disease of 
the mucous coat of the large intestine. The external agent, whatever it 
was, seems to have confined its ravages entirely to this intestine, commencing 
on the very edge of the ilco cmcal valve, and terminating only at the sphinc¬ 
ter ani. Further we may conclude, by combining the symptoms with the 
known pathology that the cause, whatever it was, attacked at the very out¬ 
set the mucous membrane of the large intestine, and did not produce any 
change in the stomach and small intestines, sufficient to affect or modify the 
symptoms, which were the result solely of the lesions in the large intestine. 

The perforating gastric ulcer was recent, and no doubt the result of the 
depraved and weakened constitution of the patient. It is possible that the 
changes in the glands of the small intestines were the result of some typhoid 
condition of the blood, possibly of an irritation transmitted to them from 
the colon. 

The mucous membrane of the large intestine was so extensively ulcerated 
in places as to be left only in little islets, whilst in other places these ulcera- 
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tions assumed the form of circlets, leaving the membrane otherwise intact, 
and giving the honey-comhed appearance, before referred to. In fact the 
destruction of this membrane was so extensive that it became matter of 
astonishment the individual could live at all with such a condition of things. 
These myriad ulcers, whether small and well-defined, or large and more 
irregular, yet invariably affected the circular form, did not penetrate beyond 
the submucous cellular coat, and presented at their bases neither softening, 
darkening exudation, nor other evidences of a tendency to penetrate further 
or perforate. 

Rokitansky, whose authority in pathology none will doubt, speaks of four 
distinct forms of inflammation of the large intestine, viz : a, erythematous; 
b, exudative; c, typhous; d, dysenteric. Under which of these forms should 
we classify the disease before us ? The following quotations, I think, will 
determine:— 

“ Catarrhal (erythematous) inflammation—or, in a lower degree, mere catar¬ 
rhal irritation, catarrh—presents itself as genuine entero-catarrhus, with a dis¬ 
charge of a thin muco-serous secretion in catarrhal diarrhoeas, namely, as a 
consequence of suppressed cutaneous exhalation. It may result from mechani¬ 
cal or chemical, &c. &c.” * * *; “or, lastly, it frequently shows a specific, 
contagious property (exan/Jiematic typhoidca/airhs) * * “Catarrh is either 
acute or chronic, and it either attacks the mucous membrane uniformly, Or is 
developed mainly in the villi and follicles. * * * Chronic inflammation rarely 
admits of a complete cure. It is generally followed by a blennorrhoeic condition; 
and we thus find, in well-marked cases, a permanent dilatation of the vessels 
established, with the following alterations in the tissues :” * * * 

“Increase of substance, or permanent tumefaction of the mucous membrane, 
its follicles, or villi, with increased density and consistence (hypertrophy), 
giving rise in higher degrees to elongation of the membrane and formation of 
folds and polypi; hypertrophy of the submucous cellular tissue and the mus¬ 
cular coat, &c. &c.” * * * 

“The seat and extent of the catarrhal inflammation and of the hlennorrhooa, 
differ according to the cause.” * * * “ They are not common in the small in¬ 

testine, their usual seat being certain portions of the large intestine, viz., the 
caecum and rectum. A peculiar disease, which we must here advert to, is 
ulcerative inflammation of the follicles of the colon, such as we find in lientery, 
brought on by tedious diarrhoeas. An ulcer results, which is distinguished 
from the catarrhal ulcer just described, by the shape which it derives from the 
follicle, and still more by the total absence of reaction, which is brought on by 
the excessive destruction of tissue, and which produces an atonic and relaxed 
state of the tissues at the base. In this disease, which in the dead subject is 
commonly not observed until it has committed extensive ravages, the follicles 
are at first tumefied in various degrees, and consequently project as smaller or 
larger round conical nodules on the internal surface of the intestine, being 
surrounded by a dark red halo. Ulceration now ensues in the interior of the 
follicle, the small abscess penetrates the mucous membrane within the vascular 
halo, and a fringed ulcerated opening of the size of a millet-seed appears, which 
leads to a small follicular abscess with red spongy walls. The ulceration con¬ 
tinues, and the follicle is eaten away.” * * * The ulcer is of the size of a 
pea or lentil, round or oval, the mucous membrane at the circumference is 
pale, slate-coloured, livid, and much relaxed ; the cellular tissue at the base is 
dull-white, antemic, sanguineous or dark blue. At this period a secondary de¬ 
struction of the intestinal mucous membrane commences, which proceeds with 
great rapidity. The original follicular ulcer now enlarges.” * * * “Several 
ulcers coalesce.” * * * “The most extensive destruction is found to occur in 
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the sigmoid flexure and the rectum. It is always confined to the colon.” * * * 
“On account of the alvine discharges, which are invariably associated with 
this ulcer, the affection may not inappropriately be termed ulcerative diar¬ 
rhoea.” 1 * * * 

It must be evident to those who have read the above quotations, that the 
disease of which Major George McNeir died was a superficial erythematous 
or catarrhal inflammation of the mucous membrane of the large intestine. 
The attack assumed the chronic form, and lasted 131 days. It evidently 
also had its seat in the follicles of the large intestine, and plainly corresponds 
to the disease called by Rokitansky “ Follicular Erythema or Catarrh” of 
the large intestine, or “ Ulcerative Diarrhoea.” 

Could arsenic, in any of its forms, whether introduced into the stomach, 
into the blood directly, or inhaled in the form of arseniated hydrogen, pro¬ 
duce such a disease? Nothing can he more easily answered. Consult Tay¬ 
lor, Christison, Budd, Rokitansky, &c. 

Every candid mind must agree that it cannot. Can, then, foul emanations 
from had sewers, pent up and breathed only for four or five hours, produce 
such a disease ? I confess myself incapable of producing a single authenti¬ 
cated case where such a cause was followed by such a disease. Yet I leave 
this subject with my mind convinced, even though this be a new observation 
of the mysterious effects of miasm, that this and this alone was the cause of 
the death of the unfortunate gentleman, the subject of the present comments. 

We append the following letter from Dr. J. C. Hall, of Washington, D. C., 
who was so fortunate as to attend a large number of those affected by this 
disease during the whole period of its continuance. His observations led 
him to a certain conclusion already published. He now kindly communi¬ 
cates a fact which confirms him in his previously expressed opinion. 

Washington, Nov. 30, 1857. 

Dear Doctor: The National Hotel was closed about the first of April, and 
the furniture was sold in the rooms about the middle of June. I am informed 
by the auctioneer that he and several of his assistants were attacked with a 
diarrhoea similar to that which prevailed in the house during the winter. They 
neither ate, nor drank in the house. This fact (of which I have no doubt), to 
my mind, affords conclusive evidence of the atmospheric or miasmatic theory 
of this very peculiar disease. Yours, truly. 

Dr. Waring. J. C. HALL. 

1 Rokitansky, vol. ii. pp. 59, 60, 61, American edition, 1855. 
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